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IHP  SYSTEM  READY  TO  GO 

¥    

EI  n  an  earlier  issue  (BSB,  Vol.  1,  No.  6)  the 
proposed  Individual  Habilitation  Planning  (IHP) 
system  which  was  to  be  piloted  in  Missoula  for 
two  months  was  described. 

Since  that  time  the  policy  and  the  procedures 
which  relate  to  the  system  have  been  revised 
and,  we  hope,  improved  as  a  result  of  that 
pilot  project.  The  system  is  now  finalized 
and  is  ready  to  be  implemented. 

Before  describing  the  Montana  IHP/IPP  system,  however,  a 
brief  review  of  the  reasons  for  initiating  such  a  system 
should  be  given.  The  Developmental  Disabilities  Assis- 
tance Act  of  1975,  otherwise  known  as  Public  Law  94-103, 
requires  that  the  state  ensure  that  a  written  plan  be  de- 
veloped for  each  client  in  a  service  or  program  which  is 
funded  with  DD  funds.  It  states  that  the  plan  shall  con- 
tain long  and  intermediate  habilitation  goals  or  objec- 
tives which  can  be  measured.  The  person(s)  responsible 
for  the  attainment  of  goals  must  be  identified  as  well 
as  the  timelines  involved  for  each  goal.  And  finally 
the  written  habilitation  plan  must  be  formally  reviewed 
at  least  annually. 

Another  set  of  guidelines  which  Montana  is  attempting  to 
follow  are  the  Standards  For  Services  For  Developmental 1y 
Disabled  Persons  developed  by  the  Accreditation  Council 
for  Services  for  Mentally  Retarded  and  Other  Develop- 
mentally  Disabled  Persons  (AC/MR-DD).  These  standards 
also  stress  that  the  goals  and  objectives  must  be  stated 
"in  behavioral  terms  that  provide  measurable  indices  of 
progress."  The  plan  must  be  developed  within  30  days  of 
client  entry  into  a  program  and  must  be  reviewed  at  least 
semiannually.  The  program  plan  for  any  individual  goal 
or  objective  must  be  reviewed  at  least  monthly  by  the 
appropriate  interdisciplinary  team  member. 

Though  these  are  only  two  excerpts  from  laws  and  stan- 
dards developed  thus  far,  the  intent  is  clear.  (In  addi- 
tion, the  Developmental  Disabilities  Division  recognizes 
its  responsibility  to  ensure  that  appropriate  services 
are  provided  to  DD  clients.) 


The  IHP  system  which  has  been  developed 
in  Montana  for  use  in  Montana  has  attempt- 
ed to  include  the  essential  elements  of 
existing  laws  and  standards.  At  the  same 
time,  it  attempts  to  recognize  local  pro- 
gram differences  and  the  varying  degrees 
of  programming  sophistication  which  exists 
across  the  state. 

As  required  in  Montana,  an  Individual 
Habilitation  Plan  is  an  evolving,  written 
plan  which  states  in  long  and  short  term 
goals  how  the  needs  of  a  developmental ly 
disabled  individual  will  be  addressed, 
the  names  of  persons  and  programs  respon- 
sible and  specific  time  frames  involved. 
Two  general  purposes  of  the  IHP  are  to 
ensure  that  programs  and  services  are  de- 
signed to  meet  the  specific  needs  of  each 
client  and  to  promote  coordination  of  all 
services  offered  to  any  individual  client. 
The  Montana  IHP  Policy  states  that  every 
person  who  receives  services  which  are 
funded  in  any  part  by  the  DD  Division 
shall  have  an  IHP  developed  within  30  days 
of  initial  receipt  of  those  services. 

The  IHP  is  to  be  developed  jointly  by  a 
Habilitation  Planning  Team  (HPT).  The 
members  of  this  team  include  the  develop- 
mentally  disabled  client,  the  case  mana- 
ger (usually  the  county  social  worker), 
the  natural  parent(s),  foster  parent(s) 
or  group  home  manager,  one  person  from 
each  day  program  which  the  client  attends, 
and  a  staff  member  of  the  DD  Division. 
Though  the  team  should  always  include  as 
many  of  these  persons  as  possible,  it  is 
anticipated  that  all  will  not  always  be 
able  to  attend.  In  such  cases,  those  mem- 
bers not  attending  and  the  reason  why 
should  be  documented  as  part  of  the  IHP. 

The  persons  listed  above  constitute  the 
basic  team  while  other  persons  may  be  in- 
vited and  participate  as  appropriate. 
Once  all  the  members  have  been  notified 
of  the  time  and  place  of  the  meeting  (by 
the  case  manager),  they  should  prepare 
themselves  and  the  client  for  the  meeting. 
This  can  be  done  by  conducting  an  objec- 
tive individual  needs  assessment,  by  ob- 
serving the  client  in  his  current  living 
situation  and  training  programs,  by  dis- 
cussing problems  and  goals  of  the  client 
with  the  client,  by  discussing  possible 
goals  with  other  co-workers. 


* 

The  meeting  will  usually  be  le 
manager,  though  any  member  may 
to  lead  the  meeting.  The  way 
held  will  differ  according  to 
the  case  manager,  and  the  type 
involved.  Regardless  of  leade 
and  the  manner  in  which  meetin 
ducted,  the  HPT  is  responsible 
ing  a  written  document  which  i 
least  the  following  items: 


d  by  the  case 
be  requested 

meetings  are 
the  client, 
s  of  programs 
rship  roles 
gs  are  con- 

for  develop- 
ncludes  at 


1 .  the  names  of  the  persons  who  have 
participated  in  the  development  of 
the  IHP; 

2.  when  applicable,  the  status  of  the 
short  term  goals  set  at  the  last 
IHP  meeting; 

3.  long  term  goals  toward  which  the 
team  and  client  will  work; 

4.  short  term  goals  which  relate 
directly  to  the  attainment  of  any 
long  term  goals  (short  term  goals 
should  be  in  sequence  and  express- 
ed in  a  behavioral  or  observable 
manner) ; 

5.  the  dates  by  which  each  service 
provider  is  expected  to  begin  the 
program(s)  for  which  responsibil- 
ity has  been  assigned  by  the  HPT 
and  the  date(s)  by  which  each 
short  term  goal  is  expected  to  be 
met; 

6.  a  review  of  the  client's  medical 
status  and  any  goals  relating  to 
that  status; 

7.  administrative  goals; 

8.  documentation  of  the  client's  in- 
put; 

9.  documentation  of  specific  client 
need(s)  and  goal(s)  which  will 

not  be  addressed  and  reason(s)  why. 

When  agreement  on  the  goals  for  the  next 
six  months  has  been  reached,  the  case  man- 
ager is  responsible  for  compiling  the  final 


Page  2 


I  HP -document  and  for  obtaining  the  cli- 
ent's informed  consent  and  signature. 
This  may  be  done  according  to  a  pre- 
viously adopted  local  format  or  by  com- 
pleting the  standardized  IHP  forms  fur- 
nished by  the  DD  Division  as  seen  in 
Figure  1. 

The  final  document  should  be  sent  to 
each  HPT  member  when  developed.  In  addv 
tion,  the  case  manager  will  complete 
the  IHP  Report  Form,  SRS-DDD-13  (Figure 
2). 


This  is  a  summary,  by  code, 
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IHP  meeting  for  the  next  si 
Also  recorded  are  the  initi 
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of  all  cli- 
ished  in  the 
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The  short  term  goal  codes,  which  should 
also  appear  in  each  copy  of  the  IHP 
document,  are  obtained  by  matching  as 
closely  as  possible  each  short  term  goal 
with  one  of  the  general  goal  areas  on 
the  goal  code  list  (see  Figure  4). 

Soon  after  the  IHP  meeting  occurs  and 
sometime  before  the  established  initia- 
tion date  for  working  with  a  client  in 
any  specific  short  term  goal,  the  HPT 
member  who  has  been  assigned  the  respon- 
sibility for  that  goal  must  design  an 
Individual  Program  Plan  (IPP)  which  is 


consistent  with  the  goal.  An  Individ- 
ual Program  Plan  should  include: 

1.  a  specific  behavioral  objective; 

2.  a  statement  of  the  methods  to 
be  used  to  accomplish  that  ob- 
jective; and 

3.  an  identification  of  the  pro- 
cedure to  be  used  in  measuring 
progress. 

When  completed,  a  copy  of  the  IPP  should 
be  sent  to  the  case  manager  to  be  filed 
as  part  of  the  IHP  document.  Thus, 
the  document  ultimately  contains  gen- 
eral long  range  goals,  specific  short 
term  goals,  very  specific  behavioral 
objectives  and  specific  procedures  for 
training  and  progress  measurement. 

At  the  end  of  each  month,  the  service 
provider  who  is  responsible  for  each 
short  term  goal  must  complete  a  month- 
ly invoice  (see  Figure  3)  form  to  be 
reimbursed  for  provided  services.  This 
new  invoice  form  includes  two  new  infor- 
mation columns.  The  first  is  called 
the  short  term  goal  code  which  is  the 
same  code  number  which  appears  in  the 
IHP  document  and  is  obtained  from  the 
goal  code  list  as  described  above. 
The  second  calls  for  short  term  goal 
status  information.  This  information 
is  again  provided  in  code  and  is  ob- 
tained by  matching  the  current  status 
of  a  goal  with  the  following  general 
codes  and  descriptions: 


A™ 
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01A 
01 B 

01C 


02A 
02B 
02C 


03 
04 


Initiated  in  past  month,  no  progress 
Initiated  in  past  month,  some 


progress 
Initiated  in 
progress 


past  month,  good 


Ongoing,  initiated  in  prior  month (s) 

no  progress 
Ongoing,  initiated  in  prior  month(s), 

some  progress 
Ongoing,  initiated  in  prior  month (s), 

good  progress 


Terminated  -  goal  has  been  met 
Terminated  for  some  other  reason 


JJUUUUU  UUULUUJUUUUUUL 


by  the  DD 
information 


When  this  information  has  been  received 
Division  it  will  be  correlated  with  the 
received  from  the  case  manager  in  the  IHP  Report  Form. 
Reports  which  result  will  be  sent  to  the  Regional  DDD 
staff  and  case  managers  who  can  then  use  these  re- 
ports to  monitor  the  services  being  delivered  as  well 
as  aid  in  the  overall  coordination  of  client  pro- 
grams. The  information  provided  to  all  involved 
parties  will  hopefully  increase  the  probability  of 
the  implementation  of  a  plan  developed  for  the  long 
and  short  range  benefit  of  each  client. 

Training  in  the  new  system  will  be  provided  to  ser- 
vice providers  by  the  Regional  Clinical  Trainers. 
Case  managers  will  receive  training  which  will  be  a 
coordinated  effort  by  the  Social  Services  Bureau, 
SRS  Staff  Development  and  the  DD  Division.  Requests 
for  training  from  case  managers  should  be  directed 
to  SRS  Staff  Development,  P.  0.  Box  4210,  Helena, 
59601  or  the  appropriate  Regional  DD  Office.  Addi- 
tional information  may  also  be  obtained  by  calling 
the  DD  Hotline  (1-800-332-6123). 
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INPlEMtN'ATION  DATE:  / 

PROGRAM/ PERSON  RESPONSIBLE: 

SHORT-RASGE   GOAL 


IMPLEMENTATION  DATE:      /_ 

PROGRAM/PERSON  RESPONSIBLE 


COOC   NO. 

ESTIMATED  COMPLETION  DATE: 


CODE  NO. 
ESTIMATED  CCPPLETION  DATE: 


COOC  NO. 
ESTIMATED  COMPLETION  OA'E: 


CODE  NO 
ESTIMATED  COMPLETION  OATE: 
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CLIENT 
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ESTIMATED  COMPLETION  OATE: 


Figure  1 
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Figure  1   continued 
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100000 

Self-Help  Skill. 

205000 

Correspondence 

401030 

Groaa  Motor  Imitation 

205010 

Phone 

401040 

Fine  Motor  Imitation 

101000 

Dressing 

205020 

Mail 

401050 

Eye-to-Objact  Contact 

101010 

T-Shirt/Undershirt 

206000 

Safely 

402000 

Visual  Discrimination 

101020 

Slip 

207000 

Social  Behavior 

402010 

Learning  to  Match 

101030 

Pullover  Shirt 

207010 

Interaction  -Staff 

402020 

Learning  to  Sort 

101040 

Bra 

207020 

Interaction  -  Peers 

402030 

Visual  Sequencing 

101050 

Shirt/Blouse  w/buttons 

207030 

Interaction  -  Family 

402040 

Spatial  Relations 

101060 

Coat 

207040 

I  nteraction  -  Strangers 

402050 

Depth  Perception 

101070 

Pants/elastic  waistband 

207050 

Special  Activities/Clubs 

402060 

Follow  Moving  Stimulus 

101080 

Pants/zip  and  fasten 

207060 

Sexual  Behavior 

403000 

Eye-Hand  Coordination 

101090 

Underpants 

207070 

Cooperative  Play 

403010 

Learning  to  Cut 

101100 

Socks 

207080 

Parallel  Play 

403020 

Learning  to  Paste 

101110 

Hose 

207090 

Appropriate  Use  of  Toys 

403030 

Learning  to  Tear 

101120 

Slip-on  Shoes 

208000 

Self  Initiation 

403040 

Leerning  to  Fold 

101130 

Shoes  -tying,  lacing 

403050 

Learning  to  Draw 

101140 

Belt 

403060 

Learning  to  String  Beads 

101150 

Accessories 

300000 

Communication 

403070 

Learning  to  Work  Puzzles 

102000 

Clothing  Selection 

403080 

Learning  to  Stack  Blocks 

103000 

Care  of  Clothing 

301000 

Pr«- Language  Skills 

403090 

Learning  to  Trace 

104000 

Hygiene/Cleanliness 

301010 

Facing  Person  Speaking 

403100 

Learning  to  Copy 

104010 

Bath 

301020 

Eye-to-Eye  Contact 

404000 

Auditory  Discrimination 

104020 

Shower 

301030 

Sound/Syllable  Imitation 

404010 

Locate  Origin  of  Sounds 

104030 

Washing  Hands 

301040 

Word  Imitation 

404020 

Matching  Like  Sounds 

104040 

Washing  Face 

301050 

Multiple  Word  Imitation 

404030 

Match  Sounds  to  Objects 

104050 

Washing  Hair 

302000 

Receptive  Language 

404040 

Match  Sounds  to  Words 

104060 

Nasal  Care 

302010 

Simple  Commands 

405000 

Olfactory  Discrimination 

104070 

Using  Deodorant 

302020 

Complex  Directions 

406000 

Tactile  Discrimination 

104080 

Menstrual  Hygiene 

302030 

Identification  of  Body  Parts 

407000 

Match  Concepts 

104090 

Orel  Care 

302040 

Identification  of  Objects 

408000 

Braille 

105000 

Grooming 

302050 

Identifying  Persons 

409000 

Writing 

105010 

Hair  Care 

302060 

Identifying  Actions/Verbs 

410000 

Time-Tailing 

105020 

Haircut 

302070 

Identifying  Prepositions 

411000 

Reading 

105030 

Rolling  Hair 

302080 

Descriptive  Properties 

105040 

Shaving  Face 

302090 

Spoken  Phrases 

105050 

Shaving  Legs/Underarms 

302100 

Simple  Signs/Gestures 

500000 

Motor/Physical  Development 

105060 

Makeup 

302120 

Multiple  Signs/Gestures 

105070 

Fingernail  Care 

303000 

Expressive  Language 

501000 

Locomotion 

105080 

Toenail  Care 

303010 

Labeling  Body  Parts 

601010 

Rolling 

106000 

Eating  Behaviors 

303020 

Labeling  Objects 

501020 

Crawling 

106010 

Sucking 

303030 

Labeling  Pictures 

501030 

Creeping 

106020 

Swallowing 

303040 

Naming  Persons 

501040 

Walking 

106030 

Chewing 

303050 

Labeling  Actions 

501050 

Walking/Prosthetic  Development 

106040 

Opening  Mouth  for  Food 

303060 

Labeling  Pictures 

501060 

Running 

106050 

Obtaining  Food  with  Mouth 

303070 

Labeling  Prepositions 

501070 

Climbing  Stairs 

106060 

Pre-Eating  Behaviors 

303080 

Descriptive  Properties 

501080 

Hopping/Jumping 

106070 

Eatingwith  Hands 

303090 

Use  of  Single  Words 

501090 

Riding  Tricycle/Bicycle 

106080 

Eating  with  Sppon 

303100 

Use  of  Phrases 

501100 

Using  Wheelchair 

106090 

Eating  with  Fork 

303110 

Conversational  Speech 

502000 

Body  Posture/Control 

106100 

Using  Knife 

303120 

Communication  Board 

502010 

Head/Trunk  Control 

106110 

Using  Utensils 

304000 

Articulation 

502020 

Sitting 

106120 

Proper  Mealtime  Behavior 

304010 

Isolated  Sounds 

502030 

Standing 

106130 

Cafeteria  Dining 

304020 

Sounds  within  Syllables 

502040 

Movement  of  Body  Parts 

106140 

Family-Style  Eating 

304030 

Sounds  within  Words 

502050 

Motor  Coordination 

107000 

Toileting 

304040 

Sounds  in  Sentences 

502060 

Reaching/Grasping 

107010 

Locating  Toilet  Facility 

304050 

Sounds  in  Conversation 

502070 

Muscle  Relaxation 

107020 

Indicating  Needs  to  Staff 

304060 

Use  of  Articulators 

503000 

Using  Playground  Equipment 

107030 

Specific  Toileting  Skills 

305000 

Voice 

504000 

Recreation 

107040 

Maintenance 

305010 

Loudness 

108000 

Self-Initiation 

305020 

Pitch 

305030 

Inflectional  Patterns 

600000 

Employment  Skills 

305040 

Vocal  Attack 

200000 

Community  Life  Skills 

305050 

Breathing  Patterns 

601000 

Obtaining  Employment 

306000 

Rhythm 

601010 

Find  Wock  Skills 

201000 

Demesne  Skills 

306010 

Dfifluhnuy 

6010^0 

Inter v, tiwing  SkilU 

201010 

Bedmeking 

306020 

Siunenng 

602000 

Work  Performance 

201020 

Changing  Sheets 

306030 

Accompanying  Symptoms 

602010 

General  Work  Skills 

201030 

Laundry 

307000 

Inappropriate  Verbal  Behavior 

602020 

Coping  Skills 

201040 

Ironing 

307010 

Echo)  alia 

602030 

Orientation  to  Work  Area 

201050 

Dusting 

307020 

Repetition 

602040 

Preparation  for  Work 

201060 

Folding  Laundry 

307030 

Verbal  Self-Stimulation 

603000 

Quantity  of  Work 

201070 

Mopping 

307040 

Elective  Mutism 

603010 

Work  Persistence 

201080 

Sewing 

307050 

Verbal  Abuse  of  Others 

603020 

Work  Speed 

201090 

Locker/Closet  Care 

307060 

Non-Functional  Vocalization 

604000 

Quality  of  Work 

201100 

Washing  Dishes 

604010 

Production  Skills 

202000 

Meal  Preparation 

203000 

Travel 

400000 

Education 

204000 

Money/Finance* 

204010 

Money  Concepts 

401000 

Early  Training  Activities 

204020 

Banking/Budgeting 

401010 

Remaining  On-Task 

204030 

Shopping/Buying 

401020 

Indicating  Choice 

Short  Term  Goal   Codes 

Figure  4 

PROGRAM  El/ALUATIOW 
PLANS  OF  THE  WV 

The  task  o{  developing 
program  evaluation  pro- 
cedures {or  Montana'* 
Developmental  Visabil- 
iXi.es  Vn.0Qh.am  has 
pn.ove.di  to  be.  complex, 
and  challenging .     An 
initial  di{{iculty  at 
the.  onset  was  that 
more  than  a  year  had 
passed  since  most  com- 
munity programs  were 
established,   during 
which  time,  no  {ormal 
evaluation  system  ex- 
isted.    Hence.,  devel- 
opment o{  such  a  sys- 
tem  a  yean,  later  was 
been  by  many  service 
providers  ait  an  added 
burden  and  imposition. 

Since  ouji  most  impor- 
tant  outcome  measure 
is  client  progress,  we 
decided  to  concentrate 
on  geneh.ati.ng  this 
kind  o{  in{ormation 
{irst.     The  chosen 
strategy  was  to  begin 
with  a  system  which 
required  relatively 
simple  kinds  o{  data 
iniltially  and  increase 
the  specificity  and 
sophistication  gradu- 
ally.    The  reasoning 
{or  this  was  that  many 
ph.ogna.ms  keep  tittle 
on.  no  programmatic 
data  at  all  and  would 
thus  be  resistant  on 
unable  to  provide  pre- 
cise acquisition  data, 
etc.     Thus,  we  might 
be  providing  an  incen- 
tive to  {alsi{y  data 
i{  a  rigid  requirement 
o{  this  nature  were 
placed  on  them. 

The  system  developed  now  involves  a  modified' version  o{  the 
vendor  invoice  {ohm  [see  figure  3,  p.    5)   cunxently  being  used 
and  will  provide  the  W  division  with  in{onmation  regarding 
the  number,  type,  and  status  o{  programs  {or  each  client. 
This  information  comes  {rom  Individualized  Program  Plans 
[IPP's]  which  is  part  o{  the  IHP  system.     It  is  designed  to 
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be  a  iztdbaak.  system  hor  regional  stahh  and 
phovldehs  hather  than  a  hohmal  evaluative 
tool.     Several  yeahJS  oh  actuarial  data  [ex- 
perience) would  be  needed  before  it  could  be 
oied  as  a  journal  evaluation  Instrument,  lh 
this  were  desired. 

Ve.vzlopme.nt  oft  program  hta.ndaK.dh  Is  a  typi- 
cal May  oh  hohmally  evaluating  pn.ogKami. 
Current  standards  available  tend  to  require 
little  in  the  way  oh  measuring  client  prog- 
ress on  a  daily  on.  weekly  basis,  which  we 
heel  is  necessary.     Thus,  it  was  decided 
that  standards  should  be  developed  hor  Mon- 
tana' s  ph.ogh.am  speclhlcally . 

The  hlhJ>t  phlohity  In  the  development  oh 
standards  was  h&&t  to  be  ethical  standards, 
that  Is,  standards  covehlng  those  activities 
which  can  be  moi>t  detrimental  to  clients . 
Accordingly ,  Division  policies    [which  are, 
In  ehh&zly  standards)  were  developed  to 
cover  clients'  hlghts  in  general,   clients' 
ftight  to  treatment  speclhlcally,   and  use  oh 
response  heductlon  techniques  which  are  po- 
tentially harmhul.     These  were  attached  to 
and  are  a  binding  part  oh  the  T-V  1%  con- 
tracts.    For  now,  the  JCAtf  standards  have 
been  adopted  by  the  Division  as  guidelines 
hor  programs;  during  the  coming  h^^al  year 
standards  and  regulations  will  be  adopted 
either  through  the  rule-making  procedure 
used  by  SRS   [which  Includes  public  hearings) 
lh  appropriate,  and/or  through  a  process 
similar  to  that  used  by  hcderal  agencies 
[I.e.,  sending  proposed  standards  to  pro- 
viders, council  members,  consumers ,   etc.   h0)l 
comment) .     These,  then,  will  become  a  bind- 
ing part  oh  the  contracts  hor  FV  79.     Plans 
are  being  made  to  Implement  an  evaluation 
schedule  hor  the  current  h-i^cal  year  which 
will  Involve  on-siXe  visits  by  Division 
stahh  to  determine  compliance  with  contract 
provisions  Including  policies  and  proce- 
dures, description  oh  services,   j$^6co£  and 
accounting  procedures  and  other  provisions 
oh  the  Standard  DDD/SRS  contract.     Throughout 
this  process,  Input  and  advice  WUUL  De  so- 
liclted  h^om  various  Individuals  and  groups 
Involved  In  provision  oh  services  to  DD 
persons  In  Montana.     Any  comments  at  this 
time  h^om  headers  oh  the  BSB  would  be  appre- 
ciated.    Please  address  them  to  Chleh,  Re- 
source and  Planning  Bureau,  Developmental 
Disabilities  Division,   Box  4210,  Helena,   MT 
59601. 


BEHAVIOR  TECH  LIVES  ON 

The  following  comic  strip  is  one  in  a  series 
created  by  Simma  Siskind  and  Helen  Johnson 
when  they  worked  at  Fairview  State  Hospital 
in  California.   Each  story  addressed  a  be- 
havior problem  or  training  issue  in  a  way 
that  clearly  illustrated  behavioral  princi- 
ples in  action.   We  are  pleased  that  Ms. 
Siskind  has  given  the  BSB  permission  to  re- 
print their  work.   Siskind  is  currently 
Director  of  the  Santa  Rosa  Junior  College 
Psych  Tech  Program  at  Sonoma  State  Hospital , 
Eldridge,  California. 


ANOTHER  UNIQUE  ADVENTURE 
STORY   IN  MODERN  BEHAVIOR 

SHAPING"  FROfl  FAIRVIEV  STATE  HOSPITAL 


4 


COSTA  IAESA,  CALIFORNIA 


dOVirUAAAV 


HE  SLOWEST   KID  IN  THE  VEST 


Uteated  bu  .bimmaj  !?isKmd  <^  rlclen  Jen 


mm 


Vol.  I 
Wo.  1-2.0 


Page  7 


nnL|  i6  (Jetting  mo»c  XlQ^He  is    Soo°  sloiw     1v&\ 

m»c   difficult  fc  itw/c.)!  /fried  euevuthm*    but  liijnt"- 

\r\Of    CL  -pive.    Ondev-  hiw.y 


arcs 

/and 

[wdh,  B.t     X     +ti.rtli   ^ 

Should    let  in  a  lauO 
Group     he    lust  Cdn4   ki?ep  i 
t  yp    uji  th    these  bous.       J 

\i    oh  r  Mat's  -fke  Itoubik 


He  moves    slour.   He 
"Valk!e>    slow-  ft  Gits  slau-. 
He  dresses  slow,  tue. 
UMJf  U/  hivw  all    dou.y 


i  an/C/  him  his  datk££ 
-fitef  '  and  tell  him  to  hmu 
t  teep  /&ry\iYidina-  him 
but   he    Still  15    \h4r, 

daphne-  -tlrij  thi'6  /  G<v 
[him  his  ckrftvfii  a*d  sa^ 
"Dowuj  /  cteAkzs  on  /  * om\ 
"•  to  -the.   ftevt   boL- 


\    {6c"0ldiriqWi|l  iewi-fbvcej 
■  rdflutdlm-1    L-1—  '" 


f    after  -fhe   next"    ^^W^Qjplme.  That^atfaiTirfl' 
'OCJ     Qd"5    hi'5  -  DorvtvLj 

hash'V  started  -  |J5T 
taite  Don  nip.  do-fha=,  a. 

Iwuxj-   t£ep   vanWciria 

boip  tfiai  are.   qettmd 


dv£55ed   ptcrmptlu, 
5hould  'I  tell   him 


J 


a  little,  'tthile-  Qiye.  hivw  W* 
Cto-tVs    aaain-    rbilocu  "the. 
Same,    procedure,  till   he  Qcisj 
dressed, 


&ot<iha.,  B.T  Sbc  mean 
VtaJlu  jein'-ftwce  him  uAien 
he  d  esses  prawptlL).  Akx 


pleach  fhsw  n/hevi  1he~ 
\ock_  sHouas  8;  30  cvnd 
a'.^o  -  these  aire  tmi«<5 

in    \&LV&. 

J-    ca*\  matte  a.  papeA 
clocl^  "k?    sh<ntr  -jhewi . 


(3[6t|  Jout ,  B.T  1  thiu'lA 
AW   qot   \V.    How  uhaT 
labour    Imm<9   up  to  00 

/If  Donnu  doesn't  Ime 
ip  -  CAn  uou  matter  at- 
yama&m&nTs  u/ith  an 
c^eV  <^eup  \&ukx  to 
leave  hjW    loeniyidl? 


(1/But-  Ivtvxt  if  he  cries? 
/ukev\  I  tVweateM  to  l&u/e 
h*v\    he  chei  uVwd    I" 

lll/€>    \v\  , 


Imi^t  be  C<msi.s7en1 
I  V<ju  cue.  mucii  tthder 
jja  tEacVi  hiwi  to  he  promt 
^vciHl  f^        v 


(§ySwe.^  toe  r*u<e  a/fiat  fe*i\ 

'0T>  thi'suwydj / 

.'  di/st  call  hiwi  orv°\ 
[time,  if    Vt  dcesn'i- 
Icgm;  -  leave  tui-Hyuf  hiin / 

JU-M  BIRTHDAYS  I 


Tab    HuAt&t' 
liltm  Be»le- 


M' 


I  fcftouj  ljou  aie  tiaht  \ 
B,T   I  coai  s&2  houjlvt] 
been  vewfoYcma  his  sloou 
beVuxci'd)  o^d  Bl&tvHvid 
^iliiuX / 

trf-  "Daakv^/  Qsw^mbeV 

leM-face  htVv\  t&o. 

3VAH 


Page  8 


PROGRESS  r-EANS  JUST  THAT 


Progress  Director,  Arvin  Jackson,  relaxing 


Progress,  Inc.  is  a  warm  and  colorful  envi- 
ronment IN  WHICH  40  DEVELOPMENTALLY  DISABLED 
CLIENTS  SPEND  SIX  HOURS  A  DAY  ACQUIRING  THE 
SKILLS  NECESSARY  TO  INTEGRATE  INTO  THE  COM- 
MUNITY, Each  room  facing  a  spacious  carpet- 
ed HALLWAY  IS  THE  SETTING  OF  A  SPECIALIZED 
LEARNING  ACTIVITY  INVOLVING  SEVERAL  CLIENTS 
AND  A  TRAINER,  UPON  PEERING  INTO  THESE 
VARIOUS  SCENES,  ONE  GETS  A  DEFINITE  SENSE 
THAT  CONGENIAL  INTERACTIONS  PLUS  CLEARNESS 
OF  PURPOSE  PROVIDE  A  VERY  COMFORTABLE  ENVI- 
ONMENT  IN  WHICH  LEARNING  TAKES  PLACE, 

A  QUICK  GLANCE  INTO  ONE  INDIVIDUAL  TEACHING 
BOOTH  REVEALS  A  DEAF  MAN  RESPONDING  IN  SIGN 
LANGUAGE  TO  HIS  TRAINER 's  QUESTION,  "WHAT 
COLOR  IS  THIS?".  A  SMALL  GROUP  OF  CLIENTS 
NEXT  DOOR  ARE  READING  AND  SAYING  THE  DAY'S 
DATE  WRITTEN  ON  THE  BLACKBOARD,   In  OTHER 

rooms  clients  are  doing  routine  sorting  and 
counting,  matching  colored  rods  and  other 
shapes,  and  copying  and  recognizing  numbers 
in  preparation  for  movement  to  a  sheltered 
work  program. 

The  clients,  who  range  in  age  from  19-76 
years  old,  are  grouped  according  to  function- 
ing level  (client  needs  range  from  toilet 
training  to  g.e.d.  preparation).  taking 

■  ■  -  turns  to  respond  to  the  trainers'  tasks,  the 

clients  are  in  an  ideal  situation  to  learn 
From  modeling.  The  trainers  who  are  in  the  demanding  position  of  attending  to  five  or  six 
clients  simultaneously  and  reinforcing  good  responses  also  manage  to  keep  data  on  events 
and  convey  a  relaxed  but  ordered  atmosphere. 

Director  of  Progress,  Arvin  Jackson,  explains  that  the  12  teaching  staff  members  are  or- 
ganized INTO  FOUR  TEAMS,  EACH  ADDRESSING  THE  NEEDS  OF  A  PARTICULAR  FUNCTIONING  LEVEL  OF 

clients.  one  team  provides  training  to  clients  in  the  very  basic  skills  such  as  attending, 
self-help  skills,  and  language  acquisition.  another  staff  team  works  with  a  group  of  cli- 
ents on  more  advanced  self-care  and  community  skills  as  well  as  pre"academic  skills.  a 
third  team  works  with  a  group  of  clients  whose  programs  teach  academic  and  social  skills 
that  are  vocationally  oriented.  the  fourth  team  provides  training  in  work  skills  and 
social  behaviors  necessary  for  performance  in  a  work  setting.  here  clients  learn  things 
like  punching  time  clocks  and  working  under  minimal  supervision.  there  is  a  continuous 
progressive  movement  of  clients  from  team  to  team  within  the  program  and  from  progress 
to  other  training  settings. 

The  success  with  which  Progress  has  moved  clients  through  its  programs  (20  graduations  to 
hri)  and  been  able  to  recruit  and  keep  enthusiastic,  effective  staff  can  largely  be  attri- 
buted to  the  leadership  of  director  arvin  jackson  who  took  over  the  program  in  august  of 
1975.  Jackson  had  eight 
years  of  prior  experience 
organizing  day  and  work 
activity  centers  in  minne- 
sota where  he  also  wrote 
and  implemented  the  minne- 
sota classification  system  - 
a  five  level  set  of  civil 
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service  classifications  for  behavior  analysts.  jackson 
intends  to  resign  from  his  position  in  the  near  future 
to  be  a  stone  mason,  a  move  he  hopes  will  help  simplify 
his  life  a  bit. 

Jackson  understandably  claims  he's  experienced  a  lot  of 
satisfaction  in  seeing  a  program  progress  in  measurable 
results.  he  noted,  "the  neatest  part  is  having  seen  as 
much  development  and  growth  in  the  staff  as  in  the  cli" 


IT'S  A  THRILL  TO  SEE  PEOPLE 


KNOW  WHAT  THEY 
// 


RE 


ENTS. 

doing.  After  all,  the  staff  is  the  program."  Jackson's 
emphasis  on  staff  skills  is  reflected  in  the  one  hour 
daily  and  three  hour  weekly  scheduling  of  staff  training 

AND  COORDINATION  MEETINGS.  On  THESE  OCCASIONS  JACKSON 

uses  both  inhouse  and  outside  resources  to  broaden  and 
sharpen  his  staff's  training  proficiency. 

Funded  under  Title  20  by  vendor  contract  with  the  state 
of  Montana  through  the  Developmental  Disabilities  Divi- 


KJRNITURE,  WHICH  WAS  RE~ 


sion  of  SRS,  Progress  operates  in  the  former  premises  of  Hudson  s 
modeled  to  provide  a  variety  of  settings  for  group  and  individual  training  situations.  the 
staff  employs  an  array  of  sophisticated  aids  to  training  such  as  videotape  units,  one-way 
observation  rooms  and  a  four  level  token  economy  system.  the  programs  at  progress,  con- 
tinually being  refined,  are  basically  designed  to  meet  the  individualized  habilitation  plan 
goals  which  outline  the  training  needs  and  priorities  for  each  client.  the  staff  at 
Progress  make  something  that  sounds  so  tedious  look  like  fun. 


Progress  Incorporated 


P.  O.  BOX  393 

HELENA.    MONTANA   59601 

PHONE  (406)  443-5878 


SAY  HELLO  TO  THE 


#  REGION  I 


* 


Senior  Regional  Clinical  Trainer  (RCT) 
Peter  Degal  holds  a  masters  degree  in 
special  education  from  Eastern  Montana 
College.  His  previous  experience  includes 
working  as  a  behavior  modification  tech- 
nician and  a  psychologist  at  BRS&H  and 
also  as  psychologist/habilitation  coor- 
dinator at  Eastmont  Training  Center  in 
Glendive.  Hunting,  fishing  and  camping 
appeal  to  him  as  do  the  "opportunities 


to  work  directly  with  the  on-line  staff 
and  see  their  dedication  and  enthusiasm." 
Degal  is  most  frustrated  by  internal  and 
political  problems  that  preclude  the  most 
efficient  delivery  of  services  to  the 
clients . 

RCT  Bruce  Remmich  enjoys  people  and  out- 
door sports.  He  previously  worked  for  5 
years,  as  a  ranch  foreman  and  for  2  as  a 
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behavior  therapist.  Remmich,  who  earned 
his  B . S .  degree  in  special  education  and 
art  from  Eastern  Montana  College,  finds 
the  most  rewarding  part  of  his  job  to  be 
the  advancement  of  providers'  knowledge 
in  their  respective  areas.  Most  frus- 
trating to  Remmich  is  the  amount  of  road 
time  required  in  his  job.  He  added, 
"Eastern  Montana  is  a  nice  place  to  live 
but  I  wouldn't  want  to  visit  there." 


^  REGION  II 


Senior  RCT  Dan  McCarthy  earned  his  B.A. 
in  psychology  from  Gonzaga  and  from  Utah 
State  University,  his  M.S.  in  experimen- 
ta  psychology  and  Ph.D.  in  child  psychol- 
ogy (pending  his  oral  defense) .  He  was 
formerly  director  of  the  UAF  Network  Proj- 
ect at  an  Exceptional  Child  Center  in 
which  capacity  he  examined  DD  operations 
in  HEW  Region  VIII.  Before  that,  McCar- 
thy set  up  and  ran  training  programs  for 
mentally  retarded  adults  as  director  of 
the  Adult  Education  Project  at  Utah  State 
University.  He  has  also  served  as  evalu- 
ator  for  the  Butte  Sheltered  Workshop. 
McCarthy  is  interested  in  Montana  history, 
science  fiction,  photography  and  skiing. 
He  finds  interacting  with  program  staff 
and  writing  behavioral  programs  as  the 
most  rewarding  aspects  of  being  an  RCT. 

*  REGION  III 


RCT  Ted  Spas  spent  five  years  at  Dixon 
Developmental  Center,  Illinois  where  he 
worked  in  a  "hands-on"  capacity  in  a  cot- 
tage for  profoundly  retarded  males  for 
1%  years,  worked  in  a  special  education 
classroom  for  1%  years  and  worked  for  2 
years  in  staff  development.  Spas  also 
served  as  a  cottage  supervisor  at  BRS&H 
for  over  a  year.  Spas,  who  earned  his 
B.A.  in  history,  policital  science  from 
Northern  Illinois  University,  holds  an 
Illinois  teaching  certificate  in  train- 
able mentally  handicapped  and  has  com- 
pleted half  of  his  masters  degree  require- 
ments, claims  that  his  paycheck  provides 
the  most  reinforcement  for  his  job.  Spas 
is  an  avid  collector  of  firearms  and  a 
student  of  martial  arts.  He  is  also  into 
hiking,  canoeing  and  beer  drinking.  Spas 
claims  to  be  most  frustrated,  "when  people 
don't  carry  our  programs  as  specified  and 
agreed  upon." 


Senior  RCT  Tom  Seekins  brought 
to  his  new  job  much  experience 
and  not  a  few  insights  gained 
at  Boulder  River  School  and 
Hospital.  While  there  he  serv- 
ed the  school  in  many  ways  - 
from  performing  as  the  supervi- 
sor/coordinator of  the  Title  I 
grant  to  running  the  first  in- 
tensive toilet  training  pro- 
gram. Characterized  by  others 
as  an  undaunted  enthusiast  and 
a  self -proclaimed  disciple  of 
Dick  Swenson,  Seekins  earned 
his  B.A.  in  psychology  from  U 
of  M.  He  claims  that  being  an 
RCT  is  most  rewarding  when  he 
sees  clients  progress,  when 
staff  acquire  new  and  useful 
skills,  when  successful  programs 
are  designed  and  implemented  and 
working  with  Mike  Hanshew.  He 
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From  left:   Mike  Hanshew,  Lorrie  Hartman,  Ted  Spas,  Tom 
Seekins,  Dan  McCarthy,  Phyllis  Williamson,  Jim  Atkins 
and  Peter  Degel.   Missing  are  Jan  Mackay  and  Bruce  Rem- 
mich. 


notes  the  most  frustrating  aspects  of  be- 
ing a  Regional  Clinical  Trainer  are  "babbling 
nabobs  of  negativism;  accelerating  exag- 
geration of  rumors;  failure  to  look  at 
another's  viewpoint;  and  reliance  on  ad- 
ministrative structure  rather  than  on  prac- 
tical program  function."  Seekins  also 
points  out  that  the  first  operational  def- 
inition he  ever  learned  was,  "A  laugh  is 
the  alternate  contraction  of  fifteen  dif- 
ferent facial  muscles  accompanied  by  al- 
tered states  of  breathing."  Among  the 
things  Seekins  enjoys  are  basketball, 
drama,  sailing  and  contemplating  life's 
mysteries. 

RCT  Mike  Hanshew  came  to  Montana  after 


having  worked  as  a  group  counselor  for 
Boy's  Club  of  Cleveland  for  1%  years. 
He  then  spent  nearly  two  years  as  an 
Habilitation  Aide  IV  at  BRS6H  where  he 
got  his  direct  training  experience.  Han- 
shew, who  earned  his  B.A.  in  psychology 
from  Cleveland  State  University,  likes 
all  outdoor  activities,  basketball  and 
photography.  He  enjoys  being  an  RCT  be- 
cause it  gives  him  the  opportunity  to  be 
involved  in  a  wide  range  of  programs  with 
a  diversity  of  client  functioning  levels. 
Working  with  Tom  Seekins  also  makes  his 
job  fun.  Hanshew,  however,  is  frustrated 
by  his  inability  to  react  fast  enough  to 
people '  s  training  needs .  His  message  to 
BSB  readers  is,  "Hi,  Mom.'". 
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#  REGION  IV 


Senior  RCT  Lorrie  Hartman  earned  her  B.A. 
in  psychology  from  U  of  M  before  going  to 
Boulder  to  work  as  a  Behavior  Modifica- 
tion Technician  for  Title  I.  She  stayed 
for  1  year  during  which  time  she  coau- 
thored  with  Tom  Seekins  the  manifest 
scale  of  behavior  assessment.  Lorrie 
claims  the  most  rewarding  aspects  of  her 
job  to  be,  "really  getting  into  the  resi- 
dential and  day  programs  to  do  training 
and  then  retuming  for  subsequent  train- 
ing sessions  to  observe  the  progress 
that's  been  made;  getting  to  know  the 
clients  and  with  time  observing  their 
progress  in  given  developmental  areas, 
much  of  which  is  generated  from  Individ- 
ual Program  Plans."  She  says  the  high 
turnover  rate  in  some  of  the  community 
programs  is  frustrating  as  is  the  lack 
of  funding  that  places  limitations  on  all 
community-based  services.  In  her  spare 
time  Lorrie  likes  to  ski,  drink  beer, 
play  the  piano,  read,  and  would  like  to 
obtain  a  private  flying  license  in  the 
future.  When  asked  for  a  quotable,  Lor- 


rie admonished,  "Don't  quote  me  on  any- 
thing." 

RCT  Phyllis  Williamson  brought  to  Mon- 
tana a  variety  of  rich  working  experi- 
ences she  gained  in  Utah  and  California. 
She  has  served  as  a  community  mental 
health  worker,  has  run  a  school  program 
in  a  state  hospital,  been  involved  in 
college  teaching  and  was  a  behavioral 
counselor  in  a  sheltered  workshop.  Phyl- 
lis, who  earned  her  masters  degree  in 
psychology  (with  a  specialty  in  behav- 
ior analysis)  from  the  University  of  the 
Pacific,  is  interested  in  anything  out- 
doors. She  enjoys  working  with  provi- 
ders who  see  themselves  as  professional 
trainers  and  picking  up  new  ideas  from 
a  variety  of  programs.  She  is  frustrat- 
ed by  her  inability  to  convince  some  peo- 
ple that  they  can  be  effective  change 
agents  and  traveling  707o  of  the  time. 
When  asked  for  a  comment,  Phyllis  noted, 
"Everything  is  everything. .  .except  when 
it's  relative." 
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#  REGION  V 


Senior  RCT  Jim  Atkins  worked  for  1%  years 
as  the  Day  Program  Training  Specialist  for 
DDTI.  His  previous  experience  includes  2 
years  as  a  psychiatric  technician  at  an  in- 
patient children's  psychiatric  unit  in  Utah 
and  1%  years  as  a  tutor  for  severely  and 
profoundly  retarded  people  in  Salt  Lake 
City.  Atkins  earned  his  B.S.  from  the  Uni- 
versity of  Utah  and  his  M.A.  in  applied 
behavior  analysis  from  Western  Michigan 
University.  He  likes  cross-country  skiing, 
racquetball  and  dogs.  Lightning  struck  and 
severed  the  telephone  line  before  the  edi- 
tor could  extract  any  more  information  from 
Atkins.  However,  his  October  29  marriage 
to  Jan  Mackay  is  certainly  worthy  of  note. 

RCT  Jan  Mackay  was  a  former  Client  Service 
Specialist  for  the  D.D.  Division  for  six 
months  and  was  the  Director  of  the  Boulder 
Teaching  Center  at  BRS&H,  also  for  six 
months.  Before  that  she  was  a  Behavior 


Modification  Technician  I  and  II  for  the 
Title  I  program;  it  was  during  these  three 
years  that  she  learned  her  hands-on  skills. 
Mackay  has  completed  her  junior  year  in 
college  and,  concurrent  with  her  employ- 
ment, is  attending  the  University  of  Mon- 
tana to  earn  her  B.S.  in  psychology  and 
social  work.  Her  exceptional  skills  and 
drive  have  allowed  Mackay  to  rise  through 
the  ranks  even  before  holding  a  college 
degree.  She  enjoys  country  living,  ski- 
ing, tennis,  drama,  camping,  canoeing  and 
fly  fishing.  Mackay  describes  the  most 
reinforcing  aspects  of  her  job  as  working 
hands-on  with  the  clients ;  being  able  to 
come  back  to  a  program  and  see  individual 
client  progress  as  a  result  of  training; 
and  working  with  a  staff  that  is  enthusias- 
tic and  cooperative.  She  is  most  frustrat- 
ed by  trying  to  convince  staff  that  she's 
not  there  to  evaluate  their  program  but 
to  aid  them  in  accomplishing  client  prog- 
ress. 
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GIVING  SOMEONE  A  CHANCE 

In  reply  to  the  Sept.    11  Tribune  article 
on  Dr.    Camilla  Anderson's  workshop  presen- 
tation,  I  would  like  to  state  that  I  live 
in  Montana  House,   a  group  home  for  the 
developmentally  disabled  in  Great  Falls. 

When  I  was   10  years  old  I  had  to  quit 
school  to  care  for  my  ailing  mother. 
After  my  mother  died  in  1918,   when  I  was 
IS  years  old,   I  was  placed  in  Boulder 
River  School  because  my  brother  and  sis- 
ters thought  I  was  backwards.     I  lived  in 
Boulder  until  1963,   when  several  other 
people  and  I  were  moved  to  Galen  State 
Hospital  because  our  building  in  Boulder 
burned  down.     I  lived  at  Galen  until  July 
29,    1976,   when  I  came  to  Great  Falls  to 
live  in  a  group  home. 

I  think  I  have  spent  enough  time  in  state 
institutions  to  be  able  to  say  that  the 
"unforgivable  crime  against  helpless  peo- 
ple" is  not   that  we 
are  returning  to  the 
community.      The  crime 
is  that  we  were   re- 
moved from  the  commun- 
ity in  the  first  place 


"temporarily"  happier  outside  the  institu- 
tion?    What  qualifies  Dr.   Anderson  to  tell 
me  how  happy  I  am?     Has  she  lived  in  an 
institution  for  58  years  of  her  life? 

In  the  institutions  I  just  didn't  have  a 
chance.      Now  I  do.      For  the  first  time  in 
my  life  I  have  a  chance  to  make  something 
of  myself.     Are  you  going  to  try  to  deny 
me  that  right,    Dr.   Anderson? 

ANNA  SALLY,    1240  26th  Ave.    SW 


RECENT  RESEARCH  FINDINGS 

In  the  August  1977  edition  of  Mental  Retardation, 
Scheerenberger  and  Felsenthal  interviewed  75  former  residents 
of  Wisconsin  public  residential  facilities  to  determine  the  resi- 
dents' impressions  and  attitudes  about  community  placement. 
In  general,  the  residents: 

•  preferred  community   living  over  their  former  residence 
in  public  residential  facilities. 

•  had    formed    new   friendships   within    and    outside    their 
home. 

•  had  money  to  spend  and  the  freedom  to  do  so  as  they 
wished. 

•  were    enrolled    in    adult    activity    programs,    but    desired 
regular  employment  in  the  future. 


How  can  anyone  except 
me  say  that  I  am  only 
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I  D/1TES  TO  RE/ME/MBER 

November  9-11, 1977    2nd  Annual  Southeastern  Developmentai  Disabilities  Seminar,  Pensacola.  Florida. 
Write:  Stephen  W.  Freeman,  PO  Box  2321,  PensacoJa  FL  32504. 

November  9-12,  1977  World  Conference  on  Dyslexia,  28th  Annual  Meeting  of  the  Orton  Society  Inc., 
Fairmont  Hotel,  Dallas,  Texas.  Write:  Orton  Society,  7986  Fallmeadow  Ln..  Dallas 
TX  75248. 
November  10-13, 1977  Annual  Conference,  National  Association  for  the  Education  oj  Young  Children, 
Chicago,  Illinois.  Write:  NAEYC  Headquarters,  1834  Connecticut  Ave.,  N.W..  Wash- 
ington DC  20009. 
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